the connection between the urethra and the prostate must be intimate. The urethra being the evacuating channel of the bladder, it follows that the connection between the prostate and the bladder must also be intimate. Below the ejaculatory ducts these longitudinal fibres become very strongly marked, especially where the prostatic joins the membranous urethra. The circular fibres forming the sphincter as they pass down into the urethra become gradually separated by prostatic stroma until they no longer form the continuous circular coat. The gland tissue of the prostate, which is separated from the bladder by the whole thickness of the internal sphincter, gradually approaches the urethral canal, but everywhere is separated from the mucous membrane by a more or less continuous muscle layer, except where this layer is perforated by the ducts of the glands.
Towards the apex and on the anterior surface of the prostate we come across a circularly disposed striped muscle. This is collected into a more or less definite band at the apex, and becomes continuous there with the constrictor urethras, this latter being again a striped muscle. Posteriorly is a cavity left by the breaking down of the growth. Carcinoma of tiik Prostate.
The specimen from G. P?., aged 61. The figure to the left shows a lateral view of the tumour removed; that to the right, a section at right angles to the urethra, which canal is seen to be patent, and has its walls thrown into folds. Carcinoma ok the Prostate.
The specimen from G. P.., aged Gl. The figure to the left shows a lateral view of the tumour removed; that to the right, a section at right angles to the urethra, which canal is seen to be patent, and has its walls thrown into folds. There is a greater proportion of stroma than in the last figure. Many of the alveoli have a lumen and are lined with a sub-columnar epithelium. (Fig. 7) .
3. Large masses of cells occur in solid columns. Cut in cross section the columns present a more or less rounded or crenate outline (Fig. 8) .
.
4-Here the microscope shows adenomatous formation, but in some parts of the field the alveoli may become so altered as to constitute without any doubt a cancerous tumour (Fig. 5) 
